Colorectal cancer is the most common malignant neoplasm in elderly with peak of incidence in 7. and 8. decade of life. Elderly patients with colorectal cancer more often require surgery. Advanced age of patients seems to increase the risk of postoperative complications. the aim of the study was to compare the frequency of early complications in two groups of patients: under 75 and over 75, undergoing elective colorectal cancer surgery. Patients requiring emergency surgery were excluded from the study. Postoperative 30-day mortality, anastomotic leakage, wound infection, bowel obstruction, postoperative respiratory and circulatory insufficiency were among analyzed complications. Results. Symptomatic disease was observed in 81.6% of group A and in 83% of group B. Groups A and B were comparable concerning: BMI, gender, tumor staging, rate of curative and palliative resections, and duration of hospital stay. Accompanying diseases were more common in group A (83% vs 65%; p<0.0002). Early complications occurred in 21.1% of patients from group A and in 19.9% from group B. The rate of reoperation in early perioperative period didn't differ (6.4% vs 5.7%). Features like: age, gender, additional illnesses, tumor location and staging did not influence the occurrence of perioperative complications. conclusions. Age itself is not a risk factor for postoperative complications in spite of higher rate of accompanying diseases in elderly.
Colorectal cancer is the second among women and the third among men most common malignant neoplasm in Poland. At the same time it is one of the most common neoplasms among elderly patients, with the peak incidence in the seventh and eighth decades (1) . It is the second among men and the third among women cause of cancer related death worldwide (1, 2) . Treatment of elderly patients with colorectal cancer is an important clinical issue, because mean age of diagnosis is 64-76 (3) (4) (5) (6) (7) . Prolongation of life in Poland is associated with simultaneous increase of colorectal cancer occurrence (1) .
Radical resection of primary tumor remains the essential part of colorectal cancer treatment. Extensive resection of primary tumor is also indicated in palliative cases. It decreases the risk of local recurrence and prevents its consequences. Carrying out the tumor resection in a safe manner is a measure of treatment efficacy, especially in elderly patients, which are more vulnerable to surgical complications. In this group of patients the risk of quality of life deterioration and survival time decrease are important issues, that must be considered during qualification for colorectal cancer surgery (8) . The rate of operated patients over 75 is systematically growing (9) . Advanced age is associated with growing incidence of numerous comorbid conditions, which seems to increase the operative risk. This is the reason why patients over 75 relatively are less likely to undergo extensive surgery (9, 10) .
The aim of our study was to compare the frequency of early complications in two groups of patients: under 75 and over 75, undergoing elective colorectal cancer surgery.
MATERIAL AND METHODS
The study was conducted retrospectively on 440 patients who underwent elective colorectal surgery in the Department of Oncological Surgery in Gdynia Centre of Oncology between 2006 and 2011. Studied groups consisted of 109 patients over 75 (group A, median age 79) and 331 under 75 (group B, median age 65). Patients were consulted and prepared for surgery by internal medicine specialist and/or cardiologist when necessary. After the procedure patients were also subject to multidisciplinary medical care. Is age a risk factor of postoperative complications in colorectal cancer?
There were no statistical differences between groups A and Bconcerning BMI, gender and tumor staging. In both groups, stage III was the most common. The rates of resective operations were similar, as well as the rates of radical and palliative procedures. There were no differences in the rates of non resective palliative surgeries. Patients over 75 more often required blood transfusion in the perioperative period. Hospital stay was similar in both groups.
Comparison of groups A and B concerning the frequency of comorbid conditions is demonstrated in tab. 2. Patients over 75 suffered more often from numerous comorbidities. Cardiovascular and pulmonary disorders, type 2 diabetes were dominating. Cardiovascular and pulmonary disorders were found significantly more often in patients over 75.
Comparison of observed postoperative complications in patients from groups A and B are shown in tab. 3. The rates were similar in both groups. Wound infection with need of exudate evacuation, postoperative ileus, acute circulatory and respiratory insufficiency were among the most common complications. Clinically apparent anastomotic leak was observed with the same frequency in both groups. Anastomotic leakage has been diagnosed by clinical assessment followed by ultrasonography or CT-imaging. There was one postoperative death in group A (0.9%) and two deaths in group B (0.6%). The rates of reoperations were similar in both groups. The differences in frequency of particular complications were not significant. Factors as: age, gender, comorbidities, tumor location and staging did not have the influence on the occurrence of complications.
DISCUSSION
The elderly are the largest group of patients with colorectal cancer (3). Surgery is a treatment of choice for most of them. We assumed 75 years of age as the cutoff for allocation of patients in groups A and B.
The literature review by Colorectal Cancer Collaborative Group from 2000 revealed that in patients over 65 comorbidities were more frequent, cancer stage was higher and disease more often required urgent surgery. Postoperative morbidity and mortality were also Patients that underwent urgent surgery were excluded from the study. The literature emphasizes the relationship between urgent surgery and the high rates of postoperative complications (7, 17, 18) . Aging is a highly individualized process and chronological age does not always reflect patient's biological age (10) . Low mortality rate (<1%) among our older patients is probably related to a solid preoperative assessment, with emphasis on a proper preparation for the surgery performed by a specialist in internal medicine and/or by a cardiologist. Other authors also observed low mortality among elderly patients, in spite of reported high postoperative complications rate (19).
In Habr-Gama study (20) it was suggested, that it is possible to hold on with surgery in patient with rectal cancer, who assessed complete clinical response to neoadjuvant chemoradiation therapy and are closely followed. It should be considered especially among elderly patients with hard comorbid condition.
CONCLUSIONS
Surgical treatment of colorectal patients over 75 years of age seems to be safe. Age itself is not a risk factor for postoperative complications in patient in good biological condition and with the support of internal medicine specialist and/or cardiologistin preoperative assessment, preparation for surgery and postoperative care.
higher in the group of older patients (8) . We believethat the decade of improvements insurgical technique and anesthesiology clearly developed better perioperative care of elderly patients, what could alter the incidence of postoperative complications. Nascimbeni et al. (9) observed the reduction of mortality comparing results of operative treatment in two following decades.
In our study, right colon cancer occurred more often in older patients, what was consistent with observations of others (7). Staging was similar in both groups. It maybe related toimproved oncological awareness and diagnosis of cancer among elderly patients. Improving the diagnosis of colorectal cancer is undoubtedly caused by ascreening program in which colonoscopyis performed in patients over 50 years of age.
Similarly to other authors, we also noticed more comorbid conditions among older patients (tab. 2) (11) (12) (13) (14) . The most often comorbidities were: circulatory disorders, diabetes and chronic pulmonary diseases.
In spite of increased operative risk in patients over 75 we did not find differences in the rates of early complications (p=0,7, tab. 3). Wound infection (6.4% vs 3.6%), ileus (3.6% vs 2.7%), bleeding (0.9% vs 0.6%), eventeration (2.7% vs 0.9%), systemic complications as circulatory insufficiency (5.5% vs 1.5%) and respiratory insufficiency (5.5% vs 3.6%) were more frequently observed in older patients, but the differences did not reach the level of statistical significance. Similar observations were made by others (12, 16) . The rate of early complications, lower than observed by others (3, 
